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' RECEIVER

r - REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS 215 AN -5 &M 53
FORM 3X For Other Than An Authorized Committee e e NS
- Sitteek 'io[;h“_ CENTER

TYPE OR PRINT ¥ Example: If typing, tae

" ggwnfm(%'r:EE (in full) over the linetsy.p e vpe 12F§4¥EL At
lE)‘ IIDjOiéil |/}g1 Malfl)(!;uijl—gl I})J/QLG IR AR A L e
l!{llLl'leilllilllll(J‘l‘ll"l(l!liixij.'!
ADvDFlESS (number and street) LB‘OI3| iW H GID lDfll IP! 10/ ..D }"Il Vi l 1 i L
Check if difterent IAE’I)III lZOIBI | S N T | P i L gt l

than previously
reported. (ACC)

Tl

|éooa%|zzzﬂ

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
C 0 'O ’5' ‘Lr_ "O' ’ ’é-j 3. ISTHIS NEW AMENDED
AR é J. U1, REPORT (\y OR (A)
4. TYPE OF REPORT (b) Monthly E Feb 20 (M2) May 20 (M5) Nov 20 (M11)
{Choose One) gepog gwe:’mgmon
ue On:
D Mar 20 (M3) Jun 20 (M6) Dec 20 (M12)
(a) Quarterly Reports: ’ ) . ¢ e::lg’ﬁcyt)mn
B Apr 20 (M4) Jul 20 (M7) E Oct 20 (M10) ﬁ Jan 31 (YE)
April 15
1 =y
Quarterly Report (A1) (¢} 12-Day g% Primary (12P) B General (12G) E Runoff (12R)
duly 15 PRE-Election
2
Quarterty Report (G2) Report for the: D Convention (12C) B Special (12S)
October 15
Quarterly Report (Q3)
January 31 ) g LE RS LA VEVEVEY in the i
Year-End Report (YE) Election on ‘- . A State of N

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(d) 30-Day
POST-Election %

Report for the:

General (30G)

E Special (30S)

(TER) L 1 DD / Y ay B Y R Y lnthe Lg
Election on L./ D,LLI 2. ,./ ,.L{ State of I Lc
Ae Ry O FD Y/ _Y‘.HTWY Ty s FO¥0 o}/ T RTEF
5. Covering Period I D 0 | 2.0 through I/ 2 4 20 [ 4
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
¢ |-
Type or Print Name of Treasurer :r(? br \ H i / T—
2] 5] / YEY BY ¢
Signature of Treasurer Date [ 2 2 / L[
(V4 VA A Al S ncrloron

NOTE: Submission of false,

(orJous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L

Office
Use
Only

FEGANO26

FEC FORM 3X
Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name .
ld 4
Exposing Marxis]s PAC
/ J
} oYY A il o aa ek £ : H LR E Y EY & Y 3%
Report Covering the Period: From: o, 2.0.1 1 / To: z | g 248 12 0./ lL/'
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand AEL A A AR A N S S B s s e
January 1, 1_0-./ ,H PissacBore Al Aoaastihn QOLQEO;O
(b} Cash on Hand at e s s T R
Beginning of Reporting Period............ gl A a_O_AOEOHO ,

(c) Total Receipts (from Line 19) .............

(dy Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......ccc......

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

- .0.0.0.0

13 L ﬁ V.l r.1
I N WS W m...&Q;&Q&Q&Q- S-S S S rOMO 0
X - L] £ .4 & L4 £ L & v o T R:) - k-] 3 = W
nteitrtoretcinea0n 00, 0 ot a 20,000
A 2 AT ¢ % ﬂl Eoiomo BQ ¥, o @ - 1 7k 4& LO‘\O‘EOE OE‘

ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANC26
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

E)(Dnéﬂ?a MarX/57Ls JD/?C

LA T I EY SY ] (> an Tp
Report Covenng the Period: From: / ,0 (% ] : 2 O/ ﬁ ‘ To: [,.[
. COLUMN A COLUMN B
I. Receipts ! .
ecelp Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L Jna s dant S S
(i) Memized (use Schedule A)............ et B B 0 D O
(i) UNIEMIZEA ..oovoorrevreereeree o e 0 Q Q
(iii) TOTAL (add _ ey
Lines 11(a)(i) and (i) ...oocrscocere > b 0 0 D Q
(b) Political Party Committees .................. s R O O ZZ ( )
{c) Other Political Committees g
(such as PACS).....c.ccocvnurimmecnurivinnna. P 0 0 ;) ()
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e S
Totals to Line 33, page 5) .............. > e reenll
12, Transfers From Affiliated/Other enspr
P C 11(-11 TR OO RTORR
arty Committees P
13. All Loans Received........ccovvivrcmniviiiennnnn.
v !4& L}
14. Loan Repayments Received....................... L n
15. Offsets To Operating Expenditures N
(Refunds, Rebates, etc.) L s mra
(Carry Totals to Line 37, page 5)............... o .
16. Refunds of Contributions Made s
to Federal Candidates and Other A A A S ARG S —
Political COMMIttEES .........cvevnveremerrmrenareennees . N 0.0 0 Q Q 0
17. Other Federal Receipts ey N ——— : jv? :L J.L = O 0 =
(Dividends, Interest, etc.)........ccoocvniinnnnn. 0 o 0 T
18. Transfers from Non-Federal and Levin Funds e e Bl M‘A‘&“‘&Q‘ Semncd W g 0 0 :
(a) Non-Federal Account L s S N S S bl e VR S RS R S S S s
(from Schedule H3) .....cccccorrivecrinnnans 0 O 0 2
oz rm: 2 Pt Taeweads B n A 24
b) Levin Funds (from Schedule HS)......... Y.y
(b) in Funds (from Sc uPT ) P O&Q&Qﬂ._u e T S A OEO~0“
(c) Total Transfers (add 18(a) and 18(b)).. T D Qg Y NN
e Syt Pramd M&O Brereie oot R .-, nonom0=io
19. Total Receipts (add Lines 11(d), o e g
12, 13, 14, 15, 16, 17, and 18(c))....... > TN A A
; A ﬂ: ;.3 Bl m ‘i! Oﬁ%& ;. AL Qt}v_ il 3 gh EO Eoﬁ io EO‘
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)......... »

FEBANO26

000,000
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of .Disbursements

-

Page 4

1l. Disbursements

21.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......c.ccovmeiecnnnnns

(i) Non-Federal Share......................
{b) Other Federal Operating
Expenditures .........cccovnnrennienieiinnnns

' (c) Total Operating Expenditures

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

(add 21(a)(i), (a)(ii), and (b)) ............. | 2
Transfers to Affiliated/Other Party

COMMIMEES.....cveeeveeieeerieeeeeiieereeeereee s e eneaenns
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

independent Expenditures

use Schedule E) ............. e
cordinated P, Expenditures

2 U.S.C. §441a(d))

use Schedule F)....ccovvrioniiiiiic e,

Loan Repayments Made...........ccocoemnnne

Loans Made..........ccceeveeviereeeenvnneeesrincnneneenen.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Palitical Committees
(such as PACS).....ccccecerenmnrnnnicnnnns

{d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

Other Disbursements .............cccccovieeiiieennee

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccceorvvinnrnennes

(ii) "Levin" Share.....ccccooceeevirincinnniees
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a){ii)
from Line 31) e ciieneesver e »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date
TN SR TS

ROSEReNOn
a0 00

0.0.0.0

seinsse 000,03
ettt o (en Qi

.
H 8 9 g e R
—L'=QAJMD;¢D‘&0_£Q=

¥ Y L) & o ] il " a2

Li&L";ﬂ&.ﬂQﬁQ&Qﬁ

DY

q
<

L amamie e o

ams oo 00001

48 :k; LICE
i
I8
I
S

|
-

O]
O )
S

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

llIl. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .cccooommrmnernnnne
34, Total Contribution Refunds
(from Line 28(d)) .......cccervvvermnmrimrinniaiinnnes
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... »

37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccccormicevcinniccnnens
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............! >

‘E'var'!’!’ﬂ
A%A‘MQ«M&QJ

-
. Lzun"&_Q.QgQ@,
. e P S e O oy
wimesialoconet Dovavals &.-&.Q;QLQ‘Q., =¢z.k==mmaQDmQan
I - RAN AR L R - S - S A AR O RN A~ e~ it S - R REMRA A
Ammnimﬂa@d& L@AA%—LQ.iQ&Q:QK
g ;

L

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b l:l“c 12
[ s 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing  Marxis]s PAC

Full Name (Last, First, Middle Initial)

A. . Date of Receipt

Mailing Address WY - TR - TRV

City State Zip Code . mmabomnt
Amount of Each Receipt this Period

FEC ID number of contributing C o et g S —y e T e gy o

federal poliﬁcal committee. B3 8 o 'y i . aq R, W A, -1 L .

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date W
Primary D General e e e
| Other (specify) v .

Full Name (Last, First, Middle Initial)

B. Date of Receipt

Mailing Address T 7 IV ) 2 \'Bl 20T e 2 aa s

City State Zip Code g 8 ot
Amount of Each Receipt this Period

FEC ID number of contributing C Bon R R ST R R
tederal political committee. P N S D W TS WY WY N N N,
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

] Pimary [ | General s o

; ,

e Other (Speley) ' ¥, | B &A ﬁ Q. n _J.ﬂ ;3

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address TEIHY ;- [ B aansiiin
City State Zip Code * Ao e
Amount of Each Receipt this Period

FEG ID number of contributing C ey e A
federal polltlcal committee. a i B " s a Y a LI, - S, 1 N, Y P, W)
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
™1 Primary :j General

__J Other (specify) v

s £ >

SUBTOTAL Of ReCeipts This PAGE (OPHONEN)..........cersererereerseserseressmosresssonrses > L CO.DD

v v U

a2 000D

TOTAL This Period (last page this line number only)..........coccccoviiiniinnciniceeiene >

FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b
Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE OF

22 23 24 25 26
28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposip Marxisls PAG

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
i ¢ F8 %5 VEC IV IO
Mailing Address - )
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ R B R DS TG M i
) Type 3 TR, W | P, N PN G
Office Sought: House Disbursement For:
i Senate ! Primary General
i | President [ | Other (specify) w
State: District: :
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
i 0§D : VYEY &Yy & ¢
Mailing Address . - NN
City State Zip Code
Purpose of Disbursement
g Amount of Each Disbursement this Period
Candidate Name Category! S S R S
Type P W - WS S S ; W S V.
Office Sought: House Disbursement For:
Senate Jl Primary General
President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
W B YD §/ TN ETTYYY
Mailing Address . ﬁ‘ B '
City State Zip Code
Purpose of Disbursement S
N Amount of Each Disbursement this Period
Candidate Name
Category/ LA A L S A S
Type ,&lm_L.,aaL@i;

Office Sought: I House
—| Senate
i | President
State: District:

Disbursement For:

1l

u

Primary | General
Other (specify) v

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Ty ¥ F T Y AT ) F
e a 0,0.0.0
TR 3 &) Ui 3 i S e
5 N . S S S T | 0 .0‘,.‘0 ;0

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category ot the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing  MarxisTs  PAC

LOAN SOURCE~ Full Name (Last, First, Middle Initial) Election:
I | Primary
i i General
Mailing Address l_, Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W T W W SO WO SIS SOV W O N - WL LN, T, . NS PN SO, B TR, TR (SO WS SUUU", - . YORSE S0 . |
TERMS
Date Incurred Date Due Interest Rate Secured:
i / 2] ’ VEY RTY 3y | 4 z ' BEA ) i YAy ®RYTY L 3 - Banmn sl ¢ -
: E . e A o & n bt To (apP) i lYes ENO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount o = o Ld x € w E:] ar -3
City State ZIP Code Guaranteed
Outstanding: s Sl s B S
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N A el A e
City State ZIP Code Guaranteed
Outstanding: frmsdracniBmasmboee PavoBora e
ull Name (Last, First, Middle Inttial) Name of Employer
[T Mailing Address Occupation
Amount i i i i ol e
City State ZIP Code Guaranteed
Outstanding: rem BB oo B R
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B o T ety
City State ZIP Code Guaranteed
Outstanding: Heam it Predossrlmad s bsremtboce S beraliomed
) i v 14 o Ry e e ¥ F]
T, is Period This Pa T ) S ) ;
SUBTOTALS This Period This Page {optional) > PR, O:-_x@ D
TOTALS This Period (last page in this liNe OnlY).........ccoeeevireecorcenrennmnrneerieeesreee e > s & e 10 0.0.0
Carry outstanding balance oniy to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedute C

NAME OF COMMITTEE (In Full)

EX/D%?@ MarxisTs  PAC

FEC IDENTIFICATION NUMBER

Cio0 534016

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

| i Saint St Rnten- aouieh Sanbe s a

P . - ; Yo
P S, S . S B Bt i

i e Saie SeneS

Mailing Address

Date Incurred or Established

I 0 1D i

City State Zip Code

Date Due

A. Has loan been restructured? D No D Yes

It yes, date originally incurred

:iﬂ: E¥D R/ Freyyyyy

B. If line of credit,

Total

Amount of this Draw:

o nct Dharsdmudbmd Tk

Outstanding
Balance:

[TINo [] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goads, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

g ey

"y B Bheescerallseeen Ftenacall & A o

Does the lender have a perfected security

. interestin it? [ 1 No | | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated valfue?
collateral for the loan? [ [ No [ ] Yes If yes, specify: g g ey
- 3 U, Sy ‘ﬁ_, o . /E_" |

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

iﬁlﬂ / 12 ) B s nasend
a P R

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

O ' DR ! Y &Y 39 %Y

Signature

™ 5 B, Py A

H. Aftach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Hi. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName iat ol ‘e BV i o 00 253 N i i
Signature Title
FEBAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate l PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Expo5ing  Marxisls PAC

A. Full Name (Lx€t, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

1 4 L3 oo L ® w L

' Cj

BBt Tasateresd e el
Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

L8 v ; 4 L3 L i | L] o " 14 A\

R S, > W | P, WY

s emor P rwze:Br et i

LR SENES SNENS Sbaie Semite| Shiies Sabma: e L S M i ML Al e Zlams 3

LI SR ST SO . N SO W . W - CNC, . ¥

SRS/ SR MBS N,

B. Full Name (Last, First, Middle Initial) of Debtor of C

reditor Nature of Debt {Purpose):

Mailing Address

City State

Zip Code

' Outstanding Balance Beginning This Period

g g i L4

gl 3 5 b3 L4 W

T WO, SRS W NN . SO B M. B

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.3 o W " v . k4 ) K] [-) - 123 - o w o L4 L g i - . L3 k4 > L SR -1 u o L w
" %3 ﬂ y-. 22 m . e ‘rg 2 A - .& 25, W, - m__l 2 EJ . L) w ", - a ) 7 L3 Pl Q L}

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City St

ate Zip Code

Outstanding Balance Beginning This Period

82 1 22 ] W Ly L SRman aah) v

$- 4 AE m 2 i ﬂ B & ﬂ -8
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PN S, | WD WS S, - VAW, GO SO, . S Y S, N N W, G N W, . S [ S, N S T, N Y, S {
& L £ - w i L. Ll o R
1) SUBTOTALS This Period This Page (optional)...........ccocoovevmmniniiiien e ees | 2 e oreiSomran e 2) (2 O ZZ
2) TOTALS This Period (last page this line NUMBEr ONly)..........ccoocvemrrveeverreeereemeereeesseesseeeeene > feii oot gros 95020 0
o k-4 k-3 & R = L T8 w C
3) TOTAL OUTSTANDING LOANS t hedule C (1ast Page only) ......coo..oorrvvvvrrorrs (
) G L S trom Schedule C (last page only) . e B o P el La@ Q._‘Qi
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P A P S 5 1@ . O 0 (Z

FE6ANO26

FEG Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

LI Tmlp 1 D= 1 L MEu—

Expishy MarxisTs PAC o0 53407
Check if Ij24-hour report :} 48-hour report } @ New report D Amends report filed on A B RS B AR

2 2 ” 2\ e

.

Fuli Name (Last, First, Middle Initial) of Payee
Date

Mailing Address ' ’ Py 5 P
Amount
City State Zip Code e g
P PR |
Purpose of Expenditure Category/ g Office Sought: House State:
Riag S Senate  pigtrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: S Support i | Oppose

Calendar Year-To-Date Per Election i Sunn N B Eamme MEte Sunbm miant. Eamne” Sl s Disbursement For: D Primary D General
for Office Sought — o . Y -
9 5, VoY [ ] Other (specify) >
Full Name (Last, First, Middle tnitial) of Payee Date
E?ﬂ”ﬁ r FE55 1 i [VRTTTTy
Mailing Address =, 2 PO
Amount
City State Zip Code LN S A S R I el dau
Y SR SO NN N N N W W
Purpose of Expenditure Category/ J™r==%¥ Office Sought: [ House State:
Type el i Senate  pigtriet:
| President

‘Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose

Calendar Year-To-Date Per Election pa S i i it S B Disbursement For: [} Primary [ General
for Office Sought . U W D Other (specify) >
(a) SUBTOTAL of ltemized independent EXpenditures.............ocvevueurreuriei oo e c AN AR
e 0,000
(b) SUBTOTAL of Unitemized Independent Expenditures > T A e
s I =D'n§&aﬂx
(C) TOTAL INdEpendent EXPENOIUIES............c...er.eersmeceseesseesssrsssenssssssssesssssssssnsseessossesese o eees > R T 0' N 0 )
P S EQE Q‘Z

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signaflire A= %ﬂégf Date m 2.4 !52,0.41 4

N/

FEC Schedule E {Form 3X) Rev. 07/2014
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Ex pootng MarxyTs  PAC

Has your dommittee beérf designated to make

—

[ JYes DnNo
If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

el themocRon i

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Pumose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code R CRAL] P
Name of Federal Candidate Supported [ Oftice Sought: House State: Aot
. Senate District: U e i Sl L
Presidential
PR S, BTty

Expenditure for this Candidate P

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure m—
Category/
Mailing Address Type
Date
Clty State le Code [LE ] DEDY ¢ VoY Wy
Name of Federal Candidate Supported i . . - i i
Pp Office Sought: | | House State: Amount
- Senate District: e S S i o e
Presidential
| T T P Py
Aggregate General Elsction L A L A L A

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendrture —
Category/
Mailing Address Type
Date
City State le Code jias’ iV g (a8} PRI
Name of Federal Candidate Supported | Office Sought: House State: AmLt = i
L [ oun
L Senate District: S e
Presidential ’
PP - G W S YOI N D
Aggregate General Election T TR R
Expenditure for this Candidate » Bcverilocsed Dol ome e s eibrsensbimdEdh
SUBTOTAL of Expenditures This Page (optional)............ccoeevvmvviiiniiinniinineicenccnresiee e » @ ( Z & 2 j)
. _ A g
TOTAL This Period (last page this line number only)............cccoeeiiiiiiiiic e, » P _— 0 D (7 “

FEC Schedute F {Form 3X) Rev. 02/2009



POTSISUN | O 1 LN

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)
Expasing /X W pac

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

e |

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ
or

It the committee is spending more than 50% federal funds, indicate ratio below

Federal.....o..o.oecccee e, .

Nonfederal ... _ ] %

This ratio applies to (check all that apply):

£

Administrative ﬁ Generic Voter Drive ﬂ Public Communications Referencing Party Only

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS .

PAGE OF

NAME OF COMMITTEE (In Full)

Expising

MarxisTs AT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS/ FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless ot whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

ACTIVITY IS: - Sl at s e S R
E Fundraising | | Direct Gandidate Support . Beog N  de
CHECK IF THE RATIO IS:
E’ New {___" Revised I__l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e i i
:_'—_:: Fundraising : Direct Candidate Support BT LA e a 9,
CHECK IF THE RATIO IS: o
‘: New { | Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . = a o ataia "ag 7 3 15 i3
|__| Fundraising i | Direct Candidate Support b i, o e E%
CHECK IF THE RATIO IS:
D New l__i Revised !:} Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [8: ey iaie Raa- i
':__ Fundraising |} Direct Candidate Support P 1 R LA
CHECK IF THE RATIO IS:
T New "] Revised s Previousl
L i L ame as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: L] L) k3 3 w il )
[:: Fundraising I__: Direct Candidate Support N o R o
CHECK IF THE RATIO IS: =
L_J New '_ Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: il e Hai % FLy
 — |
i i Fundraising P _' Direct Gandidate Support N o o/

: New || Revised [: Same as Previously Reported

S o

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

Expoying  Marxjsls PAC

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

LB} L] ! YAV IY XY L aa s} £y g i 2 o 4 ey
. & v e . W, ; VOO N W, S S WY "N N

BREAKDOWN OF TRANSFER RECEIVED

i)  Total AdmINIStrative ...t s
i) GeNEeric VOLIEr DIVE .........coociiiiiriteinseri ettt sttt se e er b sns s ena bbb

1)) EXEMPE ACHVIHES.........coooevevevvereveesessssssesesssssssssssssssssssssssssssassssssssssssssssssssssssss s s seseeseeses

iv) Direct Fundraising (List Activity or Event Identifier)

s B sl ey TSN, S SO, DU . SOF S
o L ZNian s * i o V ¥ R

"y b W W 1 U, [ O TN
A a2 F C - S ] £ ats

¢) Total Amount Transferred For Direct Fundraising

e e K et D arromayy
a)
. A ? 3. b & 52 X A ‘.!§ 5 1
v g w o L-§ . N [ - o
b)
T L R L WLk [T )1 (RS SRS

v) Direct Candidate Support (List Activity or Event [dentifier)

L Aiainnd- S A SEASeE | amm ety emate)

"3 R Y

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

S ——

a) et a s
O ——

b) B 8ot

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred)

.................................. 2 . 3 A, P . )
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AmMINISTrative) .......cccccovicernveriminrreccenis i cenesin e o )
bl mahirvat BbsveciomenicendRvatallerematbonsntioesdle
& & L] LN Y wey oy
TOTAL This Period (Generic Voter Drive) ......c.cccvueeveeninnererncnns - e BBt ErmoesallorerE e
TOTAL This Period (Exempt ACHVItIES) .......ocorerurieimrcrimriesceeeceerceirenre e PO G W P
£} & L} B = - '3 > - L3
TOTAL This Period {Direct FUNAFaiSing) ........coccveoveeveerirrinenrrieeccrsrerecssees e nee e eeeesneees P N N
e L o ) A L L 1§ g
.................................................................. PO S T,

TOTAL This Period (Public Communications Reterring Only t0 Party) ...,

L7 7 T T ) F S
B X %— 3. k% Ex;ﬂ " i

¥ T H 2 ¥ St et S ¥

) 2 mei Proead Sezvrl) Sandecrls ot D

FEGAND26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
ExPos/ng Mdp\%ﬁ PG

A. Fufl Name (Las{ First, Middle Inmal)

Mailing Address

Allocated Activity or Event:

:’ Administrative
j Voter Drive

Fundralsmg DExempt
i Direct Candidate Support

City State Zip Code ':’ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Dat
Purpose of Disbursement: et tz Event ¥ ro D i
o T SUONE SR, SHT WO NUDN . NN TSR . N G
Activity or Event Identifier:
Category/ L | PELEE VY aagRy
Type Date . N o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" -3 )\ Y 2 ¥ -4 L Il - ww X k. SEmmae't L A 3 L o L k-4 i 4 K i ) € o g g 2 w B3 a4 o
PRI T, W S S Y P P el
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
' Admlnlstrahve‘ Fundralsmg ___] Exempt
Mailing Address 1 . H. .
i | Voter Drive | : Dlrect Candidate Support
City State - Zip Code _, Public Comm (ref to party only) by PAC
Alfocated Activity ar Event Year-To-Date
Purpose of Disbursement: B e B N
a . . 2 ", - 8 I - S - -
Activity or Event Identifier:
Category/ H AR L VoY Sy 9y
Type Date . " St
FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
L4 w ks N w T L L) L] £ S 2 L L o w ' L) ¥ L 2. L2 £ . x L4 L3 £ L) L *
A b8 ﬂ -3 . m,““ . " @ A . .3 m w3 < .JE B ﬂ "3 x -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
_, Administrative E Fundraising j Exempt
Mailing Address ™ . . -
{__i Voter Drive l___, Direct Candidate Support
City State Zip Gode L_ Public Comm (ref to party only) by PAC
Allocated ACUVlty or Event Year-To Date
Purpose of Disbursement: e R L i e i
" N a2 . ’} n 2 ;n-__ £ R H Y B
Activity or Event Identifier:
Category/ FYRTY s o Yn ) FYv R Y SRy
Type Date o . o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L. o L § - W L) L o L. L3 L3 L] o L L4 Rl g ¥ o - L2 @ v P4 R L. ) - Lo W
) R, WOUDY. ., . WO, AR WO, ;S - Firanen L syt U SN WU ( NAONE IR (U, | WO SRR ., S . 3 L R, | S NP JORN, - WO & N, . S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A remaret Tl st fiicsest] S acsrddon (- N, W - N W, , - BrarATiedon: rZ Cr, S Y ey B AN SrotTomaity F N o S VU
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
w L3 & * x = L4 -4 bl L4 L) L ¥ L4 L2 ® L "l A & k2 ar - k] LS o L4 o -
2 v . ST TRY . o VN .- S 3 g Ly i - N k- W), 5 W 3 4D, & B .4, . W) g 73« W Sl a0

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

Exposing Marxisls PAC

NAME OF ACCOUNT

DATE OF RECEIPT

i H
!i 2 P, S R CrgrreE P

TOTAL AMOUNT TRANSFERRED

CED : oy [ Jons 'Sinin’ S Siies St o

¥ g 3 L]

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID
Total Amount Transferred for Voter ID....

iii) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration......

Total Amount Transferred for GOTV .......

Total Amount Transferred for Generic Campaign Activity ............ccoceeeeene.

VOTER REGISTRATION

S fNRhe Samnh Sih' SN i MU B SHEEE NSk -

O . SO .| W SN Y., .

VOTER ID
7 =¥ 3 ;4 L Zisann S § 3 AT
........................... Bl . A '
GOTvV
3 4 4 e .1 L ) a ] o

R S e RSl S

GENERIC CAMPAIGN ACTIVITY

g ' 4 3 £ ) L a4

oD P P =

LR ittt B ceaira

g q

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

'L ¢

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID
Total Amount Transferred for Voter ID....

ity GOTV
Total Amount Transferred for GOTV .......

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

] L guaate ]

b Saan- ¢ 3 L 1 L 138

L e | ¥ - w - F o

SRS

i Boordbrrr e iR
GENERIC CAMPAIGN ACTIVITY

®

w £ v L.} w ¥ -] L - -]
Total Amount Transferred for Generic Campaign ACHVitY ........cc.cccervveeencene.
PR N S S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)........c.ccovveeveiininnns ST T T T
v. . V. ﬁ_ B L1 ﬁ = 2 & s
v L R 2 ® x o K7 E] w B
TOTAL This Period (Voter ID} ....cccocoorvreiiiirrcinccncecreccnen,
bogroretisnry mieerred Iomniimeoratbrscel e feoneniiire A5 Burwelipeennd
TOTAL This Penod {GOTV) ... et ereerssrtsme st e srresaarsse s s T
) y. . y _% ki) -3 P ¥ -3 i {Q E
» - u g3 L L) L} S ¥ 0
TOTAL This Period (Generic Campaign ACHVItY).........cccvveiiiinniniincnniiccecinrire e
-t 3 i’.L 2. 2, AT 2 . -l!e B -
TOTAL This Period (Total Amount of Transfers Received).........cccooevuverivrivineecrrccecreeneenen. T T
t 3 B, m ek, i’}——ﬂ I AL ]

FEBANO26

FEC Schedule H

5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form

3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expasing  Marxisls  PARC

A. Full Name ﬁ_ast, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

{7} Voter Registration
7 Voter ID

—

GOTV
Generic Campaign

Maifing Address Allocated Activity or Event Year-To-Date
Ciy State Zip Code —— RIS SIS T BUS P,  BI. W W
- ouradt [N e B ) YRYFTUEY
Purpose of Disbursement Category/ Date
Type ot - Samadlorcu: e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- v L d w v A w o Lod - L] L2 L 2 L] L3 EJ N v \-4 w s L3 w 2.4 . L] v -]
b1 v 3 m ;. & 3 V) ¥ i | I3 ﬁ -8 -3 L ﬁfﬂ .3 m# ey - I l‘gm__& - i -1 3 % [
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} GOTV
Voter ID lh Generic Campaign
LWIETI'mg Address Allocated Activity or Event Year-To-Date
Ty State Zip Code — R YN T W -
o i i WO I 0 # D VEYEYTY
Purpose of Disbursement Category/ Date
Type " . Ermssianad
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
§ s i m I l m o r-3 ﬁ a A r.] % 4 n m E a 9 (3 - -3 M L‘ak N -1 E; &

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
Voter Registration '
Voter ID

Allocated Activity or Event Year-To-Date

GOTV

;_' Generic Campaign

FEDERAL SHARE

City State Zip Code U— firraflsat Bocdelani el
- il 2 Ie D RD Y S 7 Ry Ry
Purpose of Disbursement Category/ Date
Type ity S Pl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
k. o W 2 N - A - R4 L ® o B3 A " A g i L 4 o B AN '3 - L2 E S L 3 " b4 k-4 =
§, l_ﬂ}_ i1 r_e m F: X % Lowh 5 "3 2 .W - N ® ;@‘ -.u L__:ﬂhh 2 3 j& ] '—:‘.’l L: 3 e b B %
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L L] o ¥ g W A2 1 g A L a - ) o L L L L ¥ LS L w L) L 3 L ] o X o E )
I 2. ﬁL ) AN\ (-} 2. L7263 < a LY a k1 E’ ‘ ail:.‘Aﬂ 'ﬁ a 1 3 X jn_ e o m K3 2 Vo, S |

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

® L] - g < L4 AW EJ L]

LI I, OO0 VAN WY -, - G- W S0 .}

o

& LEVIN SHARE

TOTAL This Period for the Levin Share

TOTAL AMOUNT

< @ TSR ey L “smaide sty

T Ny, SR W WY, W S G .. S|

Ls L] x ¥ E e ¢ b 2 s L e}

Franatrandin otk Fa ol B al el svealin 138 A wa et

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Exploing  Marx sl

FAC

NAME/OF ACCOUNT

COLUMN B

COLUMN A
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e — S ——
a) temized ..ccoooeeeeiviiceiier e . o . R L
((U_s)ESChaduleL-A) AT e o3 A G A N S P
(b) Unitemized ........ccoccovviiiiiniininnn ot ek ToenBorads N NP -
u o o w o L J L. o . L] R 3 X A SR L) * Ll v L4 ki
(C) Total...covrreererrrneriiceeee e PP o e p g )
2. OTHER RECEIPTS...coooorroirececivecanenns _ i
2 . 4“ oA 2 m r. 4 0 m ;.. 4 k-1 GE-A .3 E_L 1. 9 E
©3. TOTAL RECEIPTS .oooovvcercesccrrecesssneon T
(Add Lines 1c and 2) e Ll s
4. TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
(Use Schedule L-B)
a [:] o 13 < x L ] ) L 2 L] * » w5 k3 k') E] '3 v - 4 g
{a) Voter Registration ..........cccceeee. e _
s s N e
(b) Voter ID.....c.cooeriiiieiiiiiieeces
e e G B s 2
(€) GOTV reeveoeeceresereeseeeeesssmsseeseneres T T
I, m - N -3 ED A n _‘s AL -4 b3 m r.i -y AE a 2. ‘e} B
d) Generic Campaign.........ccceevuenes T T
( ) p g A, I A S A e I, . & i F LR vl . 2 F o S 1
(€) TOAl..veeeeeeeereereeereeeseeeeeeesseenens T
T bl At o e e B et B
5. OTHER DISBURSEMENTS.......cccou....... T T T Ty R
e e e Toeem e ER e B b B B
6. TOTAL DISBURSEMENTS ...ooovrn. o T e R A
(Add Lines 4e and 5) NN G ; SV WS WU, O Ny S U, § . SRS Y - S, 'Y s e .
7. BEGINNING CASH ON HAND............. cT
{for Column B, use cash as of January 1st) Lenariezaf N eccsdicnsem st B acrellres o Sl Bcrolloema er et Bacedbmeellone st Bvcr B ook pel
8. RECEIPTS coooooooeeeeoeoseeeoeeeeeeeees oo ST T T T
. (rom Line 3) Rzt Dmcreimont Sl ract-waidmec SIS ST ;SR RS S, | WO, SO, W %
9. SUBTOTAL oovveeerereeeeeeseeesereereseesenerere o T T
(Add Lines 7 and 8) I G SN WERE SO, W S G-~ - Bncrortcnsad Fivreso eyl Boa Boesafin LS msoth
10.  DISBURSEMENTS ...oovovoeeeseeeeeeeeeenon, o ;
(From Line 6) 5 TNV RS WS RO, AT - SRS N WA ., W 1 I SO R SR - VO Y U |
11.  ENDING CASH ON HAND...oooo. o ST T e
(Subtract Line 10 From Line 9) B oo Sl Sncamhan tiemdroaolean s Drocalt S ST WO ST WY, " W SR Y
FEGANOZ6 FEC échedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the FOR LINE NUMBER:
Aggregation Page D la D 2

| PAGE OF

(check only cne)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing MarxisTs  PA

Full Name (Last, \Efrst, Middle Initial) / Full Organization Name Date of Receipt
A. "E"?‘E"gf BT - FreTTTTYy
o " N
Mailing Address B
Amount of Each Receipt this Period
City State Zip Code gy et
Name of Employer or Principal Place of Business SRS ST - W WU S 1 WY SN SY...; G
Aggregate Year-to-Date
Occupation T e
Somntimme Ermclurerslonom T srnolleros e Bon iz
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- LI I3 osP i Y39 YWYy ooy
Mailing Address = - s
i Amount of Each Receipt this Period
City State Zip Code S SR —
Name of Employer or Principal Place of Business L WO N S, S S - SR SO Y.
Aggregate Year-to-Date
Occupation R B B i s B B
SR MO LSS SISOV WL SEEPY VONY..; S o
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. WY FOETY s FTETEREY
Mailing Address a - et
i Amount of Each Receipt this Period
City State Zip Code S ——— y
Name of Employer or Principal Place of Business DrareebrratBranBoaul ot Sl vt Soch
Aggregate Year-to-Date
Occupation M A
. ;Y l% A, Lo 43 £ e P -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. NEREA R G E R AR E R A
Mailing Address * himmeddas
Amount of Each Receipt this Period
City State Zip Code T S——————
Nameé of Employer or Principal Flace of Business Klevon e Toomelncnsiine st Preedmon oot o
Aggregate Year-to-Date
Occupation T e T T T A Y
stharcraZirm b D seac Sarn i sonat B sl esmcnctd pared ing s
SUBTOTAL of Receipts This Page (0ptional)......c..ccccocivviiiinnnninnniiisccn e > T T
PR Fq Y TRy 3 ot YR Ry AT
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